MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—045831

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Roormalon Diries o 1 . o NIQOS . 1 j 1 STATE FILE NUMBER
DO NOT WRITE AMENDED agistration District No. _______ 9 ~==_Primary Registration District Registrar’'s No.

ON THIS $TUB —r NAOV D IRE%
Il. Pl.ﬂ:ELU'FiﬂﬁAfﬁu' RO 2. USUAL RESIDENCE (Where decensed lived. If inalitution; Residence bafore

a. COUNTY a. STATE mssouﬂb. COUNTY admition)

b. CITY (If outside corporata {imits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limin
OR

TOWN  St. Louis one week TOWN e+ 1ouis Yoo & No D

c. FULL NAME OF {If NOT in hospltal, glve location) Inside Limits d. STREET (If cutiide, give lacation) Retlde on Farm
HOSPITAL OR ADDRESS

INSTITUTION 034+ Hogpital Yergghe No [ 1308 Montgomery Street [YeD Negt
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

(Type or print) o OF
Noble Leon Morgan ceatd  November 11, 1963
5. SEX &. COLOR OR RACE 7. Married [J Never Married [] 19. DATE OF BIRTH | 7. AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Divorced [X 9_28_1921 hz Mﬂﬂl'hlJ Days Hours Min.
108, USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atats of country} | 12. GITIZEN OF WHAT COUNTRY

during most of working lifs, aven if retired) . Bumpus MillS Tenn U S A
» L) - » -
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Wm. Sanford Morgan Maggie Ford
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES 14 SNCIAL BECLIRITY NO. 17. INFORMANT Addreys
{Yes, no, or ynknown) I(If.ye:, give war or dates of

nb Mrs. Judith Rogers,Gary Hotel,Gary,Indiam

18. CAUSE OF DEATH (Enter only one causs per line for (8], (B], and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B s ONSET AND DEATH

IMMEDIATE CAUSE () \NCR B TSy 348 Yo r)

o N
h ' \)
) IV T W Y Y _ 3 NAY

Condliﬂonl, if any, DUE TO (b). £\ 1 -
which gave rise to 0 T . % 2. SR TN
abova :;uund(a), M DO U \ \
tating 1 - g ~ - — e g — S [ —
I.y?n:‘g “u!“u Iuel:. pORTD Gy ’ e -‘—"AA \ .A. "._: AN NN
PART I}. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO ﬁ TH bur nojselated to the tarmins! PART Il1l. If decessed war  female war

diseasa condition given in PART | (a} G__c_ c “\ thars s pregnancy in lsst 90 days.

Go4h 945 [ow] T [ Bvie

19. WAS AUTOPSY | 208 ACC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enfer nature of injury in PART | or PART Il of irem 18.)
vssﬁm&o ] ﬁl 0 o

20c. TIME OF  Hour  Month, Day, Year

769, TNJURY OCCURRED 200, PLACE OF INJURY {e.g., in or about home, | 20, CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, sirear, office bidg., erc.} ! ~

PERFOIRMED S 0. W
[}

WY T W3-

NOT WHILE AT WORK N no Poro—

VS 300
Rev. 4/ 59
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\ [DATE AMENDED

W
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G

o

1

AMENDMENTSYON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

o)

MEDICAL CERTIFICATION

’ q har i
21. | anended the deceased from - to. and last saw i, Blive on

oY .
Desth occurred at é_‘_ﬁ__m on the date stated sbove, and to the best of my knowledge, fr?m the cavims stated.

220, SIGNATURE (Degree or titl 22b. ADDRESS | 22c. DATE SIGNED

30 = Ty | SFrg Wbl (Gue  Vrags

T3s. BURIAL, CREMATION, | 23b. DATEv 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

rsémn?;;ﬁmm' 11-12- Jackson Cemetery Dover, Tennessee

q. 7] 25. DATE RECD. BY LOCAL REG. 26, REG, AR:S NA'I'
M;tﬁuﬁg;'rgg;cﬁmand Son, Inc. 21 E. Fair “NOV 12 1853 g WZ% /7 .
St, Lonis, Miss

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

nurﬁ

{Licensed Embalmer’s Statemant on Reverse Side}




_--"' T R ’,l

o Anl . b STATEMENI' BY I.ICENSEDIEMBALMEI' LY
R .

e A hereby cemfy that the ,body whose name _is’ recorded on the reverse - snde of this cerhflcafe was embalmed by me,

or by ‘ S A __, Student Embalmer No.

t
-
working under my personal supervision..

& o " o

Signature of Student Embalmer

" Student

Licensed Embalmer Ne, 17[9?/'),:‘7

Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated abave. .
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y




